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. AILED JAN 28 1950

SIRTH RO.
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REG. DISY. :'no.3! ! ~

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. WO. éa?é Registrar's No. ao &

3362

State File No...

Bernard Jansen

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yow. no, or unknown) | (If yes, xive war or dates of servies)

none

Mary Janser

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wb-.ﬁdoonud Uved. If institution: residence befors
a. COUNTY ~ STATE COUNTY ad:oimion).
St houis - * Misgouris % 8t.Louid
b. CITY (I outslds corpurate limits, write RURAL and cive ¢, LENGTH OF . CITY {1 outaide wrmnh limits, write RURAL and give township) 9[ y 17 0
. township) | STAY (Lo this place) 7° /
Town . Affton TSN Affton
d. FI"‘IJOU':):PP'I’}A'?'_EOORF {1 oot in hospital or § ion, give utreot add or | bon) d. ASDTDRR Taral, gve loeation) 17
ot
msTiTuTioNn 7728 Rock Hill R4, 7728 Rock Hill Rd,
3. NAME OF o R b. (Middle) ¢ (Last) 4. DATE  (Month) (Dey) (Yew)
{ Twpe or Print) Marie Anderson b January 21 1950
5, SEX f) 6. COLOR OR RACE | 7. #&%EB EIESEECQSRRIED 8. DATE OF BIRTH 9. AGE (Io m)-n Jm 1Yo | ouwoen u wme,
(Bpactiy) Days | Hours Min
female |white married 5 /Gp% | LY | | ™
102, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR IN- E (Buuorl&dn mnttr) 12, CITIZEN OF WHAT
dona during most of working [lfe, sven if retired) DUSTRY - cou
house wife at home MiBSOUTi
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

|Clarence Anderson

|| o heart faflure, asthenia,

18. CAUSE OF DEATH
. Enter only onsceuse per
line for (8}, {b), and ()

I. DISEASE OR CONDITION /'MED
DIRECTLY LEADING TO DEAM

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such
cte. It meana the dis. the underlying cause last.

ease, injury, or complica- DUE TO ("')

Morbid conditions, | DUE TO (b)Qa.é@,«L—w,
m:rto the above mmfc 7’3 é':fdﬁ ) W

16. SOCTAL™SECURITY |17, INFORMANT S SIGNATURE OR NAME ADDRESS
Clarence 28 Rock Hill
IGAL-GERTIFICATION Al i, | STERVAL BETWERN
ONSET AND DEATH
'&'-o(/ Y i/ 2 _Y(?‘

If. OTHER SIGNIFICANT CONDITIONS

QOonditiona contributing to the death bud nod
reluted to the disease or condition causing death.

tion which caused death.

| 71X

19a.-DATE OF OP'lE'FOAP; 19b. MAJCGR FINDINGS OF OPERATION - ' ' ‘20. AUTOPSY?
gLyt £
N VX | O wig

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e..inorabot | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .

SUICIDE bame, farm, fnetory, street, office bidy., e10.} . ) ’

HOMICIDE -
214. TIME (Month) (Day) (Year) Cﬂm) < [ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. s o +[wHnEaT—) NoTwHiE ; )
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from

‘%I i8.
oliveon L—27 - 1957}, and that death occurred al _;_B_QPm

, lo , 18—, that I last saw the deceased
., Jrom the causes and on the dale slaled above.

| 22a. SIGNA'I‘URE - (Degros orduua) Z3b. ADDRESS
L Y
E‘ BURIAL. CREMA. ?; DATE 7/ I g‘ RAME Eor cmzriﬁv OR:CREMATORY

s

= & 2. DATE SIGNED ~
3 £l 7 —23-50
244 ,» 10WD, Or county) (State) -

Mo

IR ﬁ*fﬁ’

ADDRESS

R! IGNAJUR FUNERAL DIRECTOR 8 SIGNATURE : )
W@DM éféandler Und,Co, ,7&29 Michigan Ave,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by oo

................................................... Student Embalmer Mo,

working urnder my persona! supervision.

StUdEnt surenansinrranenns fiieseensieiee: SIEM%%W "
Student Embalmar
Licensed Embaimer No...7 J 4}

P. O. Address%.ﬂdﬂm_m%ﬁg

Note: The above MUST Bg. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be so stated above. - -

=k




